RECEIVED

By Tracy Crews at 7:59 am, Nov 13, 2024

_- -*\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
(—1& A STATE PUBLIC HEALTH LABCRATORY
W

ﬁgé ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORAT #7

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy to Department of Heatth and Senior Services; retain original in department file.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTICN
097430 096.3580.928 11/13/2024

LOCATION OF INSTRUMENT (STREET AND CITY) TIME QF INSPECTION
205 N Lexington St Harrisonville MO 64701 3:31 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactery or if operating within established limits. {Write in shserved val-
ues where determined.) Unmarked items must be corrected before using instrument.

E DIGITAL READQUT (ALL ELEMENTS CPERATIONAL)

TEMPERATURE OF ALCO SENSOR (10°C - 40°C}

z PRINTER WORKING PRCPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Intoximeters LOT # AG304703 EXF. DATE 02/16/2025
D SIMULATOR TEMPERATURE (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHECK — {ONLY ONE STANDARD 1S TQ BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within 5% of the standard value and must have a spread of .005 or
less. Check the box corresponding to the standard sclution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 # 0 080 TEST 2« (080 TEST 3 = (.080

z RFI DETECTCR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0-.04) 0 {-05-.09) Y (.10-.14) 0 (.15-.19) 0 {OVER _.19) 0

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactarily and within
established limits (use other side if necessary).

Maintenance test due to the printer needing a new battery and charging cabla.

INSPECTING CFFICER

511G NA'I'URE PRINT NAME

- 4264 R. Stark

TYPE | FERMIT NUMBEREXFIRATION DATE TELEFHONE NUMBER
230174  08/08/2025 (816) 380-8940

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Sottheas! District Office
2875 James Boulevard
Poplar Bluif, MO 63901

MO 580-1351 [6-16t AN EQUAL OPPORTUNITYAFFIRMATIVE ACTION EHMPLOYER LAB-114
services provided on g rondiscriminatary basls
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fS Y Serial no: ARY42@
Yersion not  S32E

TEST RICORD @ipee

o/
Temr DMale Time 2106L

fiir Blank:?

11/13/24 83131 8RO
Calibration Checks
28 11213724 82:31 088

Subdect Hame

1k5’? ii‘
fubiecl 1.D.
SiARK #Ze
Brerator Wames 1.0,
Hed
Location

RS TU Serial rot @%74%9
Varsion nat 5378

TEST REICORD 01668
a/
Temp Date Time 218L

Air Blanlk:

11213/24 B2:135 ,680
Calibration Check:
21 11/13/24 9135 , 0508

Bubijecl Hame

TesTHS3

Subject I.D.

i A

Operstor Neme, 1.1,

1D

location

as 1Y Serisal no:IBB?éﬂﬂ
Version not  93FB

TEST RECORTI 01067

a
Temp Date Time 210L

fiir BElank:

11713724 83:33 @00
Lalibration Check:
21 11/13/24 62132 ., BB

Sybject Name

Tt AL

Subhject I.D.

Sl %l

prerator Neme» 1.0,

Wep

location

45 1Y Serial no: ©97438
Version not  33FB

TEST RICOED B18B639 5
o
Teme Date Time 218L

s i e e A sy e e

YOI ¥FI
12 11713724 83157

Subject H v
REx

subdect I.D.

Suagl 420

UPegéror Name. I.D.

location




' 1]
f‘" i ““ ey

. CGustomer Namie -
- Exclusive Supplier .

intoximeters, Inc.
2081 Cralg Road

. St. Louis, Mo 83148

Exp Date. - -
16-Feb-2025 -

RGM Sarial No.

EB0010581
EB0010570

‘EB0010285
[EB0010561

EB0010681

CRM Sérlal No.

CC727481

Alrgas USALLC (LAB) -
- 3500 Bemard Street -
St. Louls, Mo. 63103 .
. Ph: (314) 533-3100

A Fex: (314) 533-7328.
Certificate of Analysis |
' ' ' ' Test Date: 16:Feb-2023
Lot # AG304703- Model 108
Cyl. Type Comporent Certified Concentration
108 Ethanol 0.080 £ 0.002 BrAC (218 ppm)
. Nitrog-en .
ceruﬂcauon 'maeeable to N.LS.T. RGM and to CRM Ethanol Standards
Concentration RGM Serfal No. Concontration
391.8 ppm! EB0010603 392.5 ppm
259.8 ppm EB0010559 258.9 ppm
209.0 ppm EB0010562 104.2 ppm
103.7 ppm EB0O10579 52.94 ppm .
_ 52.22 PPM
‘Conceritration : cm Seﬂal No. Concentration
800.0 ppm CC727493 390.0 ppm
253.0 ppm CC727498 150.0 ppin

CC727496

Anaiytlcal Method NDIR

%usau.cm) "'""'"

Approved for Relom:'
E ; Rod Marsala

IS0 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07
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STATE OF MISSQURI
DEPARTMENT OF HEALTH ANIY SENTOR SEHV[QES
BREATH ALCOHOL PHOGRAM

PERMIT
TYPE II
RYAN STARK

Is hereby authorized to instruef and supbrvise nperatms train Instructors, nspecy; calibrete, ;perform field service amx repairs;
and operate the following breath analyzen(s):

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR IT

for the determination of the altohollé content st biead from - sampls.of expitad i Pentit isdiied undar the pravigians of sections
677.020 through §77.041, RSMo and 306,111 thmugh 308,119 RSMo.

DATE __ 8/8/2023 ; ; L’L‘ £

NUMBER 230174

EXPIRES 8/8/2025 _ Dover 1 MLty

IRECTTIROE DEPARNMEAT Of HEALTH AND S8ENIOR SERVIEES
LAB-4" (RY-1D)

MO 580-0771 (6-10)

> INSTRUMENT OPERATOR CARD
hmﬂwiﬂa‘ ack ﬁnnow:" hesic o6 uhmbﬁ%n
i Mmeoun. -

Operstor  STARK,RYAN
PermitNo 230174
Date Issusd /82023 Dats Expirs 1312025
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